
     
 
 

 
 
 

                            REQUEST FOR PPS TRAINING MATERIALS  

 
 
Name:  _________________________________________________________________________  
         Full Printed Name of License Holder/Requestor 
 
                               

Type of License Held: _______________________   License #: _____________________ 

  

 

E-mail: ___________________________________   BPN____________________________         

 
 

Company Name: ____________________________________________________________________ 

 
 

Company Address: __________________________________________________________________ 

(Mailing Address) Street & Number    City    State  Zip Code 
 

 

 

Business Phone: (        )                                                            Fax: (        ) ___________________    

    
                                        

 
I wish to purchase __________ copies of the Unarmed Training DVD video. 
 
Include check/money order payable to Private Protective Services ($20.00 per copy). 
 

Total Enclosed $________________ 

     
  

Signature:                                                                                                  Date Signed: ___________________ 

 
 
 
 
 
 

                                              

NORTH CAROLINA  

PRIVATE PROTECTIVE SERVICES BOARD 
4901 Glenwood Avenue • Suite 200 

Raleigh, North Carolina 27612 
Phone: (919) 788-5320 • Fax: (919) 788-5365 

E-Mail: PPSASL@ncdoj.gov 
Web Page: www.ncdoj.gov/PPS.aspx 

 


